male, aged 3 years, who had previously seemed well, having had no illnesses of note, was seized three months ago with a fit, preceded by headache and vomiting for a few hours. He became unconscious and there were twitchings and convulsions severe enough to necessitate chloroform administration. In hospital no signs of organic disease were found and the patient was discharged after removal of septic tonsils. Walked at normal age but had never talked. The fit was considered to be epileptic and the child to be a mental defective. A month ago he was readmitted on account of another attack of headache and vomiting, followed this time by a squint and unsteadiness of gait.
and protruding. Face, characteristically diamond-shaped, widest at level of zygomatic arches. Palpebral fissures oblique, outer being considerably lower than inner. Eyes, owing to shallowness of orbits, protrude markedly; optic discs greyer than normal, and edges of right disc slightly blurred. Bridge of nose depressed; anterior nares look directly forward, and are unduly small. Palatal arch reduced to We show these cases not from the point of view of diagnosis or treatment, but because associated deformities of the cranium and extremities are sufficiently rare to warrant their being brought before this Section and also because although the same title applies to both cases, they illustrate different aspects.
The first attempt to collect such cases was made in 1906 by Apert, who described nine examples. In 1920, however, Park and Powers were able to present records of no less than twenty-nine cases. They are of the opinion that although so few are reported, they are not so rare as the literature would lead us to expect.
The mental development in both the present cases is normal and in spite of the deformity these subjects of acrocephaly and syndactylism learn to walk at about the age of 18 months.
Disclisson.-Dr. F. PARKES WEBER suggested that within the great class of congenitaldevelopmental diseases of "mutational" origin it would be well to place all cases of associated congenital-developmental abnormality of the cranium and extremities into a Proceedings ol the Royal Society of Medicine 6 group which would inclnde all varieties of acroceph4lo-syndactyly, and would also include the second of the two cases now shown. The wonder was-not that there should be an unlimited number of varieties-but that such " mutational" cases, formed de novo from different families in various parts of the world, should fall into groups as well as they did. Evidently Nature, in producing mutations de novo from ordinary stock, tended to repeat certain simple or complex (i.e., associated) types, though often with considerable minor variations.'
FIG. 5.
Dr. E. A. COCKAYNE said that he disagreed with Dr. Parkes Weber. He considered that the first case was entirely different from the second. He had seen three or four children with acrocephalo-syndactyly, and asked whether this baby had an extra metacarpal bone, as was the case sometimes. Also, did the big joints move freely ? In the last case which he had seen movement at the shoulders and elbows was limited by fibrous tissue, no proper joint having been formed. This was recorded of others also.
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He believed there was one instance in which acrocephalo-syndactyly occurred in a parent and child; all other cases had occurred singly. He had never before seen anything like the condition in the second of these cases.
Dr. ERIC PRITCHARD said that with reference to a relationship between these cases and other cases of the same kind, it was curious that Jansen, of Holland, should have regarded them as all due to amniotic pressure occurring at different stages of fcetal life. Though this was a fanciful arrangemnent it was widely accepted, certainly on the Continent. Jansen classified anencephaly as the highest degree, with cyclops second, acrocephaly third, achondroplasia fourth, cleido-cranial dysostosis fifth, osteogenesis imperfecta sixth, and finally congenital dislocations of the hip. If the pressure occurred in the second or third week anencephaly resulted, and so on. It seemed more likely that they were due to a fault in the germ plasm.
He (the speaker) was much interested in the second case, in which there was a defect in the ossification of the parietal bones causing such extraordinary distortion of the external configuration of the skull. In the mother there was a similar condition: deep depressions and defective ossification of the parietals. It was reported that another relative had the same defect. In Hess's book on rickets and osteomalacia, recently published, the author described the frequency of defective ossification of small areas of the cranial bones, especially the parietal, mentioning that these' defects were only revealed on close examination. He (Dr. Pritchard) was not familiar with defective ossification of this kind in cases of rickets, but Hess said that they were very common. Possibly such a condition as now shown could be mistaken for it.
Dr. JEAN SMITH (in reply) said there was some limitation of movement at the elbow, but no bony abnormality could be detected in the skiagram. So far as she was aware there was no other case of acrocephaly in the family, neither had the patient any extra metacarpal bones, but the second and third metacarpals gave the appearance of being fused; although that might be due to the position of the bones in the radiogram. In an exhaustive paper on this subject in the American Journal of Children'8 Di8ease8 (1920, xx, 235) Operation.-Resection of 4 in. of gangrenous ileum, and side-to-side anastomosis. As the gangrene was limited to the small intestine, I was able to resect that part and anastomose small intestine to small intestine. I think that an infant is more likely to recover after suchi an anastomosis than after one involving the large intestine.
Eighteen days later, laparotomy was performed on account of acute obstruction due to plastic peritonitis, causing adhesions between two coils of small intestine above the anastomosis. G. C., female infant, aged 1 year and 10 months. Breast-fed for two months; then put on a patent milk-food. At first attendance at the Hospital for Sick Children, Great Ormond Street, was having two feeds of cow's milk a day, custard, rusks and fruit; then aged 10 months; weight 17 § lb. Previoqus History: Continuous eczema since age of 4 months; occasional attacks of
